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Professional Background

« Internal Medicine / Addiction Medicine Dr at OHSU & OHSU Hillsboro MC
« 2021-2023 BJA-COSSUP grant: Clackamas County Jail

* OHA State Opioid Response grant: Addiction Medicine ECHO Director
(statewide learning collaborative)

« Eastern Oregon CCO (medicaid-payor): regional jail technical assistance
* OR Criminal Justice Commission
— Director of OHSU’s deflection implementation technical assistance
— Serves as member of Jail-MOUD grant review committee
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Who does drug interdiction?
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Presented at RTI M110 Summit: https://www.rti.org/event/oregons-ballot-measure-110-symposium
https://s3.amazonaws.com/assets.cfsecosystem.com/m110/Presentations/Panel+1_Del+Pozo. pdf




Figure 1: Geographical spread of the rapid escalation of fentanyl in the unregulated drug

market by state.
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Oregon Fatal Overdoses 2020-2023

2020 2021 2022 2023

m Fentanyl-Involved Overdose = m All Overdose

3/1/25 https://oregoninjurydata.shinyapps.io/overdose/



Death by opioid and stimulant involvement

—&8— Neither opioids nor stimulants
==~ Opinids and stimulants combined
~—#— Opioids without stimulants

—4— Stimulants without Opioids

Year

Data Source: State Unintentional Drug Overdose Reporting Systemn (SUDORS)

3/1/25 https://oregoninjurydata.shinyapps.io/overdose/



Opioid Use Disorder (OUD)




Chronic Brain Disease

Decreased Brain OFC (’)
Metabolism - .
« Outdated view: t ; r :
w .

— moral failing, bad choice b

Control Cocaine Addiction

« Modern, evidence-based view:
— Genetic and environmental factors
— Structural and functional disruption of motivation,
reward, inhibition

— Drug use becomes an automatic, compulsive
behavior (addiction) Hall, Lancet 2015

Koob, Neuropsychopharm 2001 OHSU
Volkow et al. Neuroimage 2013



Dysregulation - “hard wiring” = loss of control

* Prefrontal cortex helps determine
the risks and benefits of behaviors
and make rational choices.

* Repeated activation - impaired
regulation by the front of the brain.
Primitive brain regions dominate.

accumbens

®

OHSU
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DIAGNOSTIC AND STATISTICAL
MANUAL OF
MEMTAL DISORDERS

DSM-5

AMERICAN PSYCHIATREEC ASSOCLATION

Brain changes result in behaviors
11 criteria representing “4 C’s”
raving
ompulsion
onsequences

Loss of ontrol



Chronic, relapsing illness

Diabetes, HTN, Asthma, HIV

Opioid Use Disorder

Disease Activity

Time

O’Connor, JAMA 1998
Slide Courtesy of Todd Korthuis, MD Lucas, JAIDS 2005
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Prevalence In Custody

2016 Survey of Prison Inmates, 47% with SUD

2019 Census of Jails, 15% in jail screened +OUD 'l..l

Metro example: Clackamas Jail? .
— 26.5% of all medical intakes +OUD

Rural example: Umatilla jail

— 17% of bookings entering MOUD program?

1. Hoover D, Feryn A and Waddell, EN. (2023). Clackamas County, OR Community Corrections
Comprehensive Opioid, Stimulant, and Substance Abuse Program Final Report, October 2019 through
September 2023. Oregon Health & Science University-Portland State University School of Public
Health, Portland, OR. October 2023.

2. Early program evaluation data, Eastern Oregon Coordinated Care Organization




Rural Communities

« Rural Opioid Initiative 2018-20
« 42% recently incarcerated

« 85% of recently incarcerated
reported opioid use

— only 18% received MOUD

Take away: high rate of intersection of opioid use, overdose and mcarceratlon in ruraI
areas— we need to expand access to MOUD durlng and after incarceration

AR el .. TET
Hoover, D. B., et al. (2023). "Recent Incarceration, o 2 ?f* 4

Substance Use, Overdose, and Service Use Among : W, > B f A& /
People Who Use Drugs in Rural Communities." ;‘-
JAMA Network Open 6(11): €2342222.




Unintentional/Undetermined Drug Overdose
Death Rate, by Race / Ethnicity and Sex,
Oregon, 2020-2022
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Three medications for OUD: “M”-OUD

« Medication assisted treatment (MAT)

« Medication for addiction treatment (still MAT)
« Medication supported recovery (MSR)

« Medication for OUD (MOUD)



Three medications for OUD: “M”-OUD

{“ B u pe”
Partial opioid «  Buprenorphine subutex/ suboxone
Full opioid o Methadone

Month-long-acting
Opioid antagonist

ER-Naltrexone vivitrol

Rapid short-acting
opioid antagonist Naloxone — not MOUD

opioid reversal agent
22




The Opioid Receptor

Perfect fit -
Maximum Opioid -

Effect.
.

~Signal to ”
tshlgﬂrnln 2

2mg/0.5mg

8mg/2mg

Buprenorphine still bloci;s opioids as it dissipates.
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Buprenorphine Access

e Any prescriber with a DEA
certification can prescribe

« Medical and behavioral
health clinics, telehealth,
ERs, hospitals, in jail / prison




ER-Buprenorphine Injectables

« Goal: Improve adherence, decrease
diversion or theft. In jails, efficient for

staffing.
« Sublocade - monthly injection
 Brixadi - monthly or weekly injection




Methadone Regulations

ag &y
Th " 1 ;ﬁ "j\ ). concerns treating
e original MOUD_ Y “opioid addicts” with
1- BT an opioid treatment

led to heavy special
regulation

from the 1960s & 2

[
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Methadone Access

Cannot be prescribed/filled at a U.S.
retail pharmacies (for OUD)

Dispensed by licensed Opioid
Treatment Programs (OTPs)

Patients visit frequently and can
earn “take-home” doses

OTPs also provide Buprenorphine




Oregon Opioid Treatment Programs (24)

Integrated Health Northeast d
. Metro Treatment of Oregon

CTC Health Services (3) Obioid Treatment Program
CODA, Inc. piol gram,

seaside | A y PVAMC L/
CODA, | Y i i -
| } Milwaukie 'Il‘ & Pendleton

Inc. ;] inics —
P %( Integrated Health Clinics — Clackamas Pendleton Treatment
County Center

Tigard ﬁa erto
Allied Health 5] Salem (3)
Services Willamette Valley Treatment Center

S%‘n k Marion County Drug Treatment Program
Confederated Tribes of Grand Ronde Recovery Center (new)

Portland (7) 5
EWick  Walla Walla

Albany
Albany Comprehensive Albjmy
Treatment Center I

L Eugene (2)
Corvallis Lane County Methadone Treatment

= & | Program

Integrated Health Management

E

Malheur
a4

RNalionaI Forest T %~ | Bend htional Forest
Bend Treatment

) 2| Center

Springfield
Springfield Treatment Center

Burns
o

Raseturg’ pmpqua
1 National Forest

Roseburg Grants Pass
Adapt OTP

Daréor
t

Grants Pass Treatment Center
Fremont-Winema
MNational Forest

: Medford (2)
Brookings Allied Health Services

Medford Treatment Center l—Sheldon_

National
Antelope

Crescent City
c




Community MOUD Outcomes

Mortality rates/1000 person years (95% Cl)

10
5
0]
Buprenorphine - all cause mortality Buprenorphine - overdose risk
In treatment Out of treatment

Mortality Risk during and after opioid substitution treatment: systematic review and meta-analysis
of cohort studies. Sordo, et al. BMJ 2017.



Incarceration & MOUD

MOUD started pre-release
« Reduced illicit opioid use after release
« Reduced IV drug use

« Reduced Overdose wim)

Moore, K. E., et al. (2019). "Effectiveness of medication assisted treatment for
opioid use in prison and jail settings: A meta-analysis and systematic review."
Journal of Substance Abuse Treatment 99: 32-43.

Lim, S., et al. (2023). "Association between jail-based methadone or buprenorphine g)

treatment for opioid use disorder and overdose mortality after release from New York
City jails 2011-17." Addiction 118(3): 459-467.

OHSU
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Recidivism Outcomes

Jail with Buprenorphine program outperformed

r

« Reduced reincarceration (21% vs 39%) %
« Reduce re-arraignment (36% vs 47%)
Methods:

« Comparison of 2 neighboring Massachusetts County Jails
« 469 AICs with Opioid Use Disorder
« 1-year follow-up after release

Evans, E. A., et al. (2022). "Recidivism and mortality after in-jail buprenorphine treatment for opioid use
disorder." Drug Alcohol Depend 231: 109254.

=

)
&
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 Many more

MOUD recommended

« National Sheriff’s Association

« National Commission on Correctional Healthcare

« American Society of Addiction Medicine

« SAMHSA

« Bureau Of Justice Assistance (% ASAM Ansiensocsyor

Addiction Medicine

https://www.ncchc.org/opioid-use-disorder-treatment-in-correctional-settings-2021/
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Behavioral Treatment and Peer Support

« Comparison of MOUD vs. behavioral
treatment pathways found that only MOUD
reduced opioid overdose (Wakeman)

« SAMHSA preserves the patient choice

« Peer support improves engagement (Stack)

Wakeman SE, Larochelle MR, Ameli O, et al. Comparative Effectiveness of Different Treatment Pathways for
Opioid Use Disorder. JAMA Netw Open. 2020;3(2):€1920622. doi:10.1001/jamanetworkopen.2019.20622
https://www.samhsa.gov/sites/default/files/quick-start-guide.pdf

Stack et al. J Addict Med. 2022

OHSU


https://www.samhsa.gov/sites/default/files/quick-start-guide.pdf

What MOUD services would you like to see
more of in your program / city / county?







NEWS RELEASES

Tuesday, September 24, 2024

Fewer than half of U.S. jails provide life-saving
medications for opioid use disorder

NIH findings highlight critical gaps in treatment access in correctional facilities, where
almost two-thirds of people have a substance use disorder.

« ".fewer than half (43.8%) of 1,028 jails surveyed across the nation offered any form of medication for
opioid use disorder, and only 12.8% made these available to anyone with the disorder.”

» "The researchers note that even within the jails that offer medications for opioid use disorder, most

often these medications are only made available to people who are pregnant, or to those who were
already receiving any of these medications at the time of their arrest. ” g
OHSU

https://www.nih.gov/news-events/news-releases/fewer-half-us-jails-provide-life-saving-medications-opioid-use-disorder






Stigma | Access










-

s MOUD @

switching one
drug for another?
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MQOUD is Treatment

« Reduces return to use

- Reduces overdose and death ,
- Promotes engagement

- Enables lifestyle change and recovery



D

After opioid @

“detox” (7 days)
I’ll be fine.



Chronic Brain Disease

“I wish this were like a
pneumonia (lung infection)”

®

OHSU



“Detox” vs. Maintenance

« Multi-site trial of buprenorphine for 653 prescription

opioid-dependent patients in 10 primary care clinics
« Detox phase followed by maintenance phase

« “Success” = minimal or no use on UDS & self-report

Success at 12 Weeks:

Detox Phase:

Maintenance Phase: g)

1 Weiss Arch Gen Psych 2011 OHSU



-

Sanctions alone @

can treat opioid
use disorder.



DIAGNOSTIC AND STATISTICAL
MANUAL OF
MEMTAL DISORDERS

DSM-5

AMERICAN PSYCHIATREEC ASSOCLATION

Remember these?
raving

ompulsion

onsequences

Loss of ontrol
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Issues with Sanctions Alone

« Powerful sanction experiences (jail / prison)

— Yet heightened overdose at release (50-100x)

— Frequent cycling of this population through jails
« Swift-Certain-Fair is uncertain for substance use

— And what about in the era of fentanyl?

Lattimore, P.K., MacKenzie, D.L., Zajac, G., Dawes, D., Arsenault, E. and Tueller, S. (2016), Outcome Findings
from the HOPE Demonstration Field Experiment. Criminology & Public Policy, 15: 1103-
1141. https://doi.org/10.1111/1745-9133.12248

Pattavina, A., Long, J. S., Petrich, D. M., M. Byrne, J., Cullen, F. T., & Taxman, F. S. (2024). Revisiting the
effectiveness of HOPE/swift-certain-fair supervision programs: A meta-analytic review. Criminology & Public
Policy, 23, 45-76. https://doi.org/10.1111/1745-9133.12635



https://doi.org/10.1111/1745-9133.12248
https://doi.org/10.1111/1745-9133.12635
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Better Practices

MOUD supported and
available within the system

« Screening for OUD
- Supportive culture

« Partnerships to Access




Has your organization changed
viewpoints or policies on MOUD?










Opioid Settlement Funds (State)

- Expanding methadone access

- Encouraged jail collaboration

Fund 3 OTP Fund 7 OTP Units
Medication Units in outside of Metro
Metro Region Region ($9.1 mil)
(3.9 mil)
. . John.W.Mcilveen@oha.oregon.gov %)
State Opioid Treatment Authority Dana.C.Bowman@oha.oregon.gov

OHSU


mailto:JOHN.W.MCILVEEN@oha.oregon.gov
mailto:Dana.C.Bowman@oha.oregon.gov
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Oregon Criminal Justice
Commission JMOUD Grants

 Jail-based medication for opioid use disorder
(MOUD) programs

- Serving adult jails

 First grant period ends 9/2025; 21 jails applied

« 2025 governor’s budget includes funding for a
second year of grants; HB5005 includes CJC budget %)
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Reentry Health Care Program
Overview

SUD/MAT Focus

Courtesy of Amber Chaney, Operations and Policy Analyst, Reentry Health Care Program, OHA



Reentry Health Care Services Program

- 1115 Waiver = ~a

- Family planning services ~

Person centered care plan

*Targeted Case Management* Behavioral & Physical Health
+ Behavioral health crisis & stabilization services \
Comprehensive needs assessments, development of a person-centered care plan, * *Medication Assisted Treatment (MAT)* \
referrals and related activities, monitoring and follow-up activities, and TCM must + Substance use disorder services

continue for at least 30 days post-release.

States must provide medical, behavioral, and dental screening and diagnostic services Diagnostic, treatment, & prevention services

Screening services: to stabilize common & communicable health
« comprehensive health and developmental history, comprehensive unclothed conditions including:
physical examinations, appropriate vision and hearing testing, appropriate * Hepatitis * Blood pressure /
laboratory tests, and dental screening services. e HIV « STis 7/
* Tuberculosis « Diabetes /7
7
~ Medication & Pharmacy s
~ . e
~ * *Pharmacy-in-hand at release* -~
~ ~ * Pharmacy coverage - -
~ o - + Medication management _ - -
— -~ — - - -

*Mandatory for 1115 waiver

—y —
L =
= ey _— ==
_— e e e = s =
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Question & Answers

Contact information: A\"’) OREGON
|

S S HEALTH

Y AUTHORITY

Ohp.Carceralprograms@oha.Oregon.gov



https://www.oregon.gov/oha/HSD/Medicaid-Policy/Pages/Reentry-Info.aspx
https://www.oregon.gov/oha/HSD/Medicaid-Policy/Pages/Reentry-Info.aspx

OHSU Resources
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OHSU-TA for Jails

Individual Jail Technical Assistance

OHSU Addiction Medicine is now offering individual additional technical
assistance beyond this ECHO for jails starting new MAT/MOUD programs, or
wanting to expand MAT/MOUD services using new funding. Contact Dan Hoover,
MD, at hooverda@ohsu.edu to indicate interest. This opportunity is funded

by Oregon’s Opioid Settlement Prevention, Treatment and Recovery Board.

OHSU



mailto:hooverda@ohsu.edu
https://www.oregon.gov/oha/ph/preventionwellness/substanceuse/opioids/pages/osptr-board.aspx

Deflection Technical Assistance (TA)

Implementation Team
OHSU Section of Addiction
Medicine (Department of General
Internal Medicine)

Implementation
TA Center

Dan Hoover Nancy Goff

Addiction Medicine ORPRN Deflection

Team Lead Team Lead

ORPRN
Bdoverda@ohsu.edu l((/ Oregon Rural Practice-Based

Research Network



mailto:hooverda@ohsu.edu
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OHSU-ECHO Resources

Deflection Engagement SUD in Jails, Community

addiction

and Coordination ZNSIy g of Practice
15t & 37 Wednesdays PES(I;IR 2"d Tuesdays
Noon Noon

https://www.oregonechonetwork.org/addictionmedprograms

OHSU


https://www.oregonechonetwork.org/addictionmedprograms
https://www.oregonechonetwork.org/addictionmed
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OHSU “Harbor” HRBR Clinic

What: Low barrier, bridge clinic providing rapid virtual access to buprenorphine
and other medications for addiction treatment.

Time: M-F, 10AM to 7 PM @

Insurance: Accept any and NO insurance \

How to refer or self-refer? Call 503-494-2100

OHSU



OHSU Clinical Advice Line

Free, real-time advising for your care of Oregonians

Call (503) 494-4567 Mon-Fri, 8 am-5 pm and ask for Addiction Medicine.
Responsibility for treatment and diagnostic decisions remains with you, the treating
provider, when an OHSU physician is providing advice to you.

)

\

1R



OHSU

Thank You

hooverda@ohsu.edu
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